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Clinical value of early hypertonic saline fluid resuscitation in treatment of acute severe pancreatitis

CHEN Qi-ming, XIONG Huan-hong, ZHU Si-qi, HUANG Lei, ZHANG Zhi-xiang
( Department of Emergency, Shenzhen Hospital of Peking University, Guangdong Shenzhen 518036, China )

[ Abstract] Objective: To explore the value of hypertonic saline fluid resuscitation in the treatment of acute severe pancreatitis.
Methods: Sixty-four patients with severe acute pancreatitis admitted in our hospital from January 2013 to June 2015 were randomly divided
into two groups: observation group and control group. The control group was treated with conventional therapy, for the observation group,
hypertonic saline fluid resuscitation was performed on the basis of routine therapy. The therapeutic effects of the two groups were compared.
Results: After the treatment, the Ranson score was (2.98+0.23) vs (3.52+0.38), the APACHE II score was (8.54+2.33) vs (10.32+2.76),
and the CTSI scores were (4.26£1.25) and (5.76+1.38)], all of which were significantly improved compared with those before treatment
(P<0.05), and there was significant difference between the two groups (£<0.05). The incidence of complications in the observation group
was significantly lower than that in the control group (18.75% vs 43.75%, P<0.05). There were 12 deaths (37.50%) in the control group
and 4 (12.50%) in the observation group (£<0.05). Conclusion: Hypertonic saline fluid resuscitation is effective for the treatment of acute

severe pancreatitis with low complication and mortality. It is worthy of popularization.
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